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RKPOUT OK I^CIJIATKIC TCXAMlNATlON OK JACK RUBY 

Two weeks ago Dr. Hubert Winston Smith asked me whether I v/outu :>is 
willing in examine Mr. Jack Ruby, presently under death sentence in the 
Dallas County Jail and without financial resources. I agreed, with the umh r- 
•standing that the examination would be without fee, and with the prior knowledge 
of the American Psychiatric Association, as well as with the assistance of 
some qualified Texas colleagues, and that the results of my examination would 
be completely available to the Court. Four days ago Dr. Smith requested that 
I come to Dallas today, to see Mr. Ruby briefly, and to testify at a hearing 
tomorrow regarding the possible value of further psychiatric studies. Hypnosis 
and intravenous sodium peniothal were, included among possible techniques to 
provide further information concerning Mr. Ruby's state of mind at the time 
he shot Lee Harvey Oswald on 24 November 19(53. 

1 received copies of some of the previously reported examinations of 
Mr. Kuby by several specialists, but was unable to read them until earlier 
today on (he airplane. Tonight, my own findings make it clear that there has 
been an acute change in the patient's condition since these earlier studies were 
carried out. 

Cpon arriving at the jail this afternoon I met Sheriff Bill Decker, who 
informed me that last night after midnight Mr. Ruby had tricked his guard 
into stepping out to get him a glass of water, and then had run and struck his 
head against the wall. It was not clear whether or how long the prisoner was 
unconscious. According io the Sheriff. Mr. Ruby had subsequently been taken 
to a hospital where n physician examined him (including X-ray films of the 
skull) and stated that h*- was without serious injury. It was also said that Mr. 
Ruby had been caught stripping out the lining of Ins prison garb, apparently to 
fashion a noose for himself. 
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PSYCH IATRI C EXAMINATION 

The examination was undertaken in a private interview room. Mr. Hub. 
appeared pale, tremulous, agitated and depressed. Said to be usually meti.:ul< 
in his appearance, he was now disheveled and unkempt. He stared fixedly 1 1 :! 
examiner with an expression of suspicion; his pupils were markedly dilated. 
There was a large abrasion, on top of his head. An area on the left cheek ope. 
swollen and reddened. At first he was unwilling to be left alone with me. a:.<: 
seemed to anticipate seme terrible news or fearful event. However, it war 
possible gradually over the course of an hour to obtain a reasonable sampm 
of the patient’s mental content. This can be summarized as follows. 

Last night the patient became Convinced that all the Jews in America 
were being slaughtered. This was in retaliation against him. Jack Ruby, the 
Jew who was responsible for "all the trouble." - Somehow, through an awful 
mistake, and the distortions and misunderstandings derived from his murder 
trial, the President's assassination and its aftermath were now being blamed 
him. Thus, he himself was now also the cause of the massacre of 25 mu.ior 
innocent people." He had seen his own brother tortured, horribly mutilated, 
castrated, and burned in the street outside the jaU; he could still hear the 
screams. He had seen and heard many other similar horrors. The orders f 
this terrible "pogrom" must have come from Washington, to permit the polic 
to carry out the mass murders without federal troops being called out or Invc 

’ Attempts to persuade the patient that these beliefs were incorrect, or 
the symptoms of mental illness, aroused his anger; he became more susp-.cu 
of my sincerity, and once or twice seemed about to attack me. He repeated! 
intimated that he was being mocked or "conned" by the examiner, since I mu 
know all about the things he was telling me. "Don’t tell me you don’t know 
about it; everybody must know about it!" He kept repeating that "After what 
happened last night" there was nothing more in life for him. He had smashe 
his head against the wall in order "to put an end to it. " Whether it was the 
genocide raging across the land, or his own personal torment, that could be 
thus terminated, was not clear. 
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Attempts to discuss additional psychiatric examinations, or the pui.dir. 
hearings, or his prospective appeal, or a new trial, were fruitless. He felt 
that talk of a new trial was just a mockery "After what happened last night, " 


and that he would be rotten and despicable to want to survive or be saved aite; 
having caused "a great people with a history of four thousand years to be wipe- 
out. " 1 persuaded the patient to let me invite Mr. David Candish, one of hU 
attorneys, to step into the room, and then watched the two talk at cross purpo 
for a while. As the lawyer continued to discuss plans for the appeal, Mr. Ru 
became increasingly agitated and clearly paranoid as it dawned on him that M: 
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Candish. whom he had trusted, was now "pretending not to know what had 
happened last night. " 

Attempts to carry out many of the more formal aspects of a mental 
status examination were impossible. The patient was oriented in place and 
person, but perhaps not for time; he was non-responsive to many inquiries. 
Concentration was poor. Associations and continuity of thought were disrupts 
Some material pertinent to his shooting of Oswald was elicited, but is not inch 
in this report. 

At this time Mr. Ruby is obviously psychotic. He Is completely pre- 
occupied with his delusions of persecution of the Jews on his account. He feel 
hopeless, worthless, and guilty because he is to blame for the mass -murders 
of his own people. The experiences of last night, are not only grossly delusic 
but include auditory and visual hallucinations as well. His emotions are abnor 
feelings of anxiety, depression, guilt, suspiciousness and despair are express 
in various proportions. Often the affect is inappropriate to the ideas accompa 
them. 

DIAGNOSTIC IMPRESSION 

Acute psychotic reaction: paranoid state. Manifested by delusions, vl. 
and auditory hallucinations, suspiciousness, agitation, inappropriate affect, 
unshakable fixed preoccupations, depression, suicidal impulses, and impairnv 
of reasoning, judgment, concentration, and progression of thought. 
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E TIOLOG Y 

Not fully determined. The stress of the patient's recent life situation U 
undoubtedly an important factor. Other contributing factors, including organic 
brain disease chronic or acute, should be explored. 

PROG NOSIS 

For the present acute psychotic reaction, fair, if proper treatment is 
promptly instituted. 

RECOMMENDATION 

Immediate psychiatric hospitalization, study, and treatment. Close 
observation. Suicidal precautions. ‘ 

DISCUSSION 

The possibility that the patient is malingering, or feigning mental illness 
was carefully considered. In my opinion this is not true of this individual at 
this time. First, I doubt that someone unfamiliar with technical psychiatry 
could play the part of a paranoid delusional psychotic person with such accuracy 
consistency, and typical detail. Second, it places Mr. Ruby at cross purposes 
with his attorneys, who have repeatedly encouraged him to beiieve that he has 
an excellent chance for successful appeal and that at a new trial he would not 
only be saved from the death penalty but that a much more sympathetic under- 
standing of him would emerge. Third, I don't believe he wants tQ go to a mental 
hospital at all, despite his attorneys' belief that he should; he actually prefers 
the jail, where he says "they know me"; that this is inconsistent with his fears 
of murderous police is itself characteristic of his delusional state. Finally, 
he violently rejects the idea that he is mentally ill now, or that he is suffering 
from abnormal thoughts and feelings; the true malingerer usually grasps eager! • 
at such an explanation. 

The unexpected discovery that this individual has developed an acute 
psychotic reaction naturally requires me to postpone consideration of the special 
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mental status at the time of the shooting last Nov em ’*e- 

^ ‘ S “ «. •*».- H. - „o. . 

cooperating Intelligently In his own defense. 

The essential details of the condition of this patient, as described abc 

7 e tran3miUed " DCCker “ 5 = 2 ° * today. . the presence of Mr 

avid Candish. Included were the facts th-w 

facts that the patient is acutely mentally IT 

actively suicidal, and in need of immediate hospitalization. 
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Professor of Psychiatry 

Oklahoma City 4. Oklahoma 

STATE OF TEXAS 
CITY OF DALLAS 

sworn to berore me by Louis jQlyon West _ M a> tQ ^ 


David J. Candish 

Notary Public in and for Dallas County, 



